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Statement of Occupaﬁon.-——Preclse);tatement. of
ocoupn.tzou is- very importans, so tha.t. the relative
healthfulriess of various pursuits can‘b@1 nown. The -
question n.pplles to ea.eh and every person, lrrespeo-
tive of age, ,For many occupations a single word or
term on the ﬂrst line will be sufficiént, g..g., Farmeror !

Lecomo- s

tive engineer, Civil engineer, Slatwnary’ﬁreman, eto. -
But in many ecases, especmﬂy in 1nd1.3;tnal employ-
ments, it is necessary“to know (a) the kind of work
and also (b) the nature of the business/br industry,
and therefore an additional line is provnded for the

. latter statement; it should be used only-When neaded.

As examples: (e) Spinner, (b) Cotton mill; (a) Salea-

»man, (b) Grocery; (a) Foreman, (b) Automobile fac-

-

. Houaekcggga)who receive s definite salaryy;

lory.

home.

The material worked on may form part of the
second statement. Never return “Labgrery’” " Fore-
man,” ‘Manager,” YDealer,” ete., withdut more
precise sp\emﬁcahou, a8’ Day laborer, Fdyin laborer,
Laborer— €oal mine, ele. Women at hon, who arg
engagod uf thielduties of the household oplf(nat pald\z
ay be
entered usawife, Housework or Al homg, ‘and
children, aﬁ‘ gainfully employed, as Af scheol or At
Care ghould be taken to report_specifically 7
the occupations of persons engaged in domest.m/:{

-service for wages, as Servani, Cook Housemaid, eto.

If the occupation has been changed or v'on ip on
account of the DIBEABE CAUSING DEATH, mte oceur
pation at beginning of illnees. If retired. froﬁg busi-qi
ness, that fact may be indicated thus: 'F_gltcr {re-
tired, 6 yrs.) For persons who hs.ve ‘no ooc’ppatmn b
whatever, write None.

Statement of cause of Death —Name, first, ,'f,/
the pPIBEASE cavusiNG DEATH (the pnmary’}nﬁ'actlon !
with respect to time and eausation), using always the
same accepted term for the same disease. Examples: M
Cerebrospinal fever (the only definite ayfffnym is v

“Epidemic cerebrospinal meningitis'’); Diphtheria 1
(avoid use of “Croup’); T'yphoid feuer (ne:;er report ‘)

A‘Lf .

pirth or mlaea'.mn.ge.

“which surglca.P operation -}’;wad'” unde;taken

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ,950
Carcinoma, Sarcoma, ete.,, of . . ......... , {name ori-
gin; “Cancer'' is less definite; avoid use of ''Tu o?’
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or ip-
tercurrent) affection’neod not be stated unless j;
portant. Example yeas!ea (dizaase causing death),
29 ds.; Braughapneumoma (secondary); 10 ds
Never report mere symptoms or terminal conditions,

. éuch a9 “Aathema. . ¢ Anemia’ "(merely symptom-

a.tle), “Atrophy " “Colln.pse" “Coma,” “Céavul-
fions,” **Debility” (“Congemté.l " “Senile,"” eto. Y
<'‘Dropsy,” “Exhaustlon," “Heart failure,” "He;n
arrhage,” *“Thanition,” “Marasmus,” *“0ld- aga,”
“Shock," “U;'emm"' “Weakness,” ete., when‘.a
definite dlseﬁ‘ can . be a,soert.a.med as the oause.
cAlways quahfy all disea$e$ resulting from ehﬂd-
“_EngRPEnAL a-epucemm.
Leto. State cause for
For
VIOLENT DEATHS state ’MEANB oF INJURY and qua.hﬂq
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI 08
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid— prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanug) may be statod
under the head of “‘Contribdfory.” (Recommenda-
t.lons on statement of cafﬁse of death approved by
Cofimittee on Nomenélature of the Ameneu.n

Me.fl)oﬁl Association.) Lo

*“PUERFERAL- perilonitis,”

,

Nom —Individual affices | y add to abovo list of undesir-
abld'tarms and. mﬁ.mo-‘t,o cates containing them!
Thys the form in usedn New ty statos: “Oortifleatos
will bo returned for addfflonal | hformmon which glvo any of
the following discases, wHthodt axplnnnt!on as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, er slp@s/'&lﬂnlngltis. mlscnrriage
necrosis, peritonlitis, phleb: pyem 4 gopticemin, tetanus.’
But. general adoption of the ml um,-llst. suggested will work -
a8t improvement. and ita’ fope can be extondod at & latcr
date. ' vt

= g
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Revised United Stafes Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Cccupation.—Proecise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor;. Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natire of the business or industry,
.and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, () Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

.second statement. Never return '“Laborer,’”” “Fore-
man,” ‘“Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer,” Farm laborer,
Laborer—Coal mine, ete. Women at homse, who are

.engaged i in the duties'of the household only (not paid

- Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged in doméastio
service for wages, na-Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the nIsmASE CAUSING DBATH, state ocou-
pation at boginning of illness. It retired from busi-
ness, that.fact may be indicated thus: Farmer (re=
tired, 8 yrs.) For periona who have no ocoupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the pIsBEASE caUsING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis); Diphtheria
(avoid use of.*'Croup'’); Typhoid fever (never report

“Typhoid pneumoﬁia") Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unquahﬁed is indofinito);

 Puberculosis of lungs, meningea, periloneum, eto.,

l%&l“iﬁ

Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer'’ is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ *‘Anemia'’ (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” ‘‘Weakneses,” ete., when &
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or migearriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. State ocause for
which surgical operation was undertaken., For
YIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably euch, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head ot “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Associastion.)

Norn—~Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing thom.
Thus the form in use in New York City states: * Certiflcatos
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltia, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetnnus,”™

. But geaeral adoption of the minimum list suggested will work

vast lmprovement, and its scope can be exmndad at & later
date, .

+ ADDITIONAL BPACE FOE FURTHEE STATEMENTS
BY PHYBIOIAM.




